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Report must be legible, rinted in Ink and signed b

thgpt?ea?t.'i‘rsér (gr%gesigan;ﬁd ra%?d rl‘ustapt’a‘r)r;m?inca&il irc‘iate.y 3. This Statement covers From: O?i’ Ve £

‘ N i ay ear
1. Committes 1.D. Number / 3 7 / 2 g 4. Candidate Last Name First Name M.I.
- Rice /NickaEL 2
2. Committee Name 4a, Office Sought Including District # or Community Served (If applicable)
CiTrzens bow ETHIGH GoVBRNMENT  HALEISON TWP TRUSTEE
4b. County of Residence m H.m P

5. Committee’s Malling Address 6. Treasurer's Name & Residantial Address

31789 koerEllse RD M ICHREL H, RICE

HrreisoN Tyt g0 LS 313784 N. e r

Area Code and Phon - TP f .

- ‘ Area Code & Phone - 253

If the address in this box js different from the committee

mailing address on the Statement of Qrganization, mail may

be sent to this address by thg filing official.

7. Treasurer's Business Address g e%%ﬁggaéagelég%{‘deggggers Nama and Mailing Address (if the committee has a
Area Code and Phone ( } Area Code and Phone )

9c. [C] Annuat Statement ¢ Coverage Year)
9. TYPE OF STATEMENT

9a. [} Pre-Election OR gb.ﬁpost-aection gd. [] Amendment to Campaign Statement (Complete ltem 9a, 9b, 5
or 9e to indicate which Statement is being amended)
Pra-Election or Post-Election Statement relates to:

ge. [} Dissolution of Candidate Committee
wmary [] Generai
] convention ] schoot Effective Date of Dissolution
] special O caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, l\We certify that the committee has no assats or
outstanding debts, including late fiting fees. Further, I/We request that
154 3 200 the dissolution cannot be granted, that this be considered a request fo
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oiitstanding debts count agflnst the $1,000 Reporting Waiver tgrashnld.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statemen(g of Organization, an
jon should accompany this Campaign Statement. If a request for adRaportIng Waiver is not received on or

amendment to the Statement of Organizat
_before the filing deadline of a required campaign statement; that campaign statement walved,

10. Verification; NWe certify that all reasonabte diligence was used in the preparation of this statement and attached schedules (if a d to th t
mylour knowledge and be%f the conlents are uue?accurate and complel grop ules (if any) and to the best of

s
/%m vae O Fo OF
'ype orPrnt Nafe Tgnalire 5 ay GEY
Candidate M%l W— Date M
Ype or Fnnt Name Ignature [o] ay ear
= .

Current Treasurer or
Designated Record keeper,

AuthonTy granted under P.A. 388 o 1076




1. Committea 1.0, Numbsr Z ;3 zzag

Ly

2, Commifiee
MICHIGAN DEPARTMENT OF STATE - Narme
BUREAU OF ELECTIONS QZ y 2 . '\
SUMMARY PAGE N ~
CANDIDATE COMMITTEE
RECEIPTS Tﬁloil;mgl Column 1l
od
3. Contributions 8 Pe Cumulative this election cycle
a. Itemized (Schedule 1A - Colurn 6} Ga)$ —~( )~
b. Unitemized (less than $20.01 each - no Schedule) (3b) $___ NOT APPLICABLE '
¢. Subtotal of "Contributions” 3c) s8¢ 3 - (18) s-_O -
4. Other Recelpts {Schedule 1A -1, Column 6) ) s 'ﬁ - (19)% _O -

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expendiures )
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vots (Schedule 1B-G)
¢. Unitemlzed (less than $60.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Lina 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lemized (Schedule 1C, Column 6)

b. Unltemized (less than $50.01 each - no Schedula)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12, Dabts and Obligations

a. Owed by the Committee (Schedule 1E)
b, Owed to the Committee {Schedule 1E)

(5.) 3'"(3 -

e s /437.57

" s_~()-—

{8a.) $ -O _

(8b) § -~

@) s 7D~

o s (3 -

(oays T
(100§ O -

(11) $ '()‘ '

(12a.}$ ‘1/? =

eyt —

s /Y3757
@2)s 0 -

(23) $-1/j -

(248 *é"

23 41/3?.59

13. Ending Balance of last report fited

(Enter zero if no previous reports have been flled.)
14. Amount received during reporting petiod

{Line 5, Total Coniributions & Other Recaipts)

15. SUBTOTAL Add iines 13 and 14

16. Amount expended during reporting period
{Add llnas 9 and 11}

17. ENDING BALANCE
{Subtract iine 16 from line 15)

(13) $ "O"

(14)+ § "0"‘

(15)= s_~(D~

(16.)- $ "'0"

a7y s =~




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

CANDIDATE COMMITTEE

1. Gommittes |, D, Number [;j Z / éé

2. Commitioe Nemel /77 22 IS A Edbicat (Dovarnmen 7

3. Name and Address from whom received

If contribution is from an individual, enter fast
name first. Check box to indicate if contribution
is from a Political Committes or an Independent
Committee (Both are commonly called PACS).

4. Type of In-Kind Contribution (Check applicable box)
§. Date of Recaipt

6. Name & Address of Vendor from whom goods or servicas were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Repott all In-kind contributions,
Contribution # 1 PAC Recelpt? Yes

4, Endorsement or Guarantee of Bank Loan

If over $100.00 cumulative, piease provide:
Occupation:

Employer:

Business Address:

[[] Fund Reiser Contribution

Description ([ 2m £A16 A S NS
5. Date Of Recaipt,___# . Z 'sz

6. Vendor Name & Address: A!dzm&]_&p_

+ 23453/ SS000
hont #8255

% 2 29

Name R1CE, MICHAEL L] Goods Donated o Loaned [ ] Services Donated
adiress: 38 /51 L'AASE CRASE %ﬁ: :: Services Purchased by Candidate or Others

I 3 Services Purchased by Candidate or Others- LOAN
gov.ga%m.oo‘%ﬁnauﬂuv%ﬁe provide: Description Pé Zfiz'mz S (‘4‘ /A & / / g 320l 2 /

ccupation: , 7
e TRUSTEZ 5. Dale Of Receipt: __ 7 22-OY (8 Hg 30
Bu sl’n:e%ﬁ ﬁ' /s..ff) M TIOP 6. Vandor Name & Address: LE d&?lgflf
I/S/LANSE CREUSE | o9 S. Hishdand A Cdemens 95043

3 Fund Ram onN TWwr
Contribution # 2 PAC Recelpt?n Yes 4El ﬁEndorsement or Guarantee of&ank Loan
Name = Goods Donated or Loaned Services Donated
Ad mfl&(—‘, M ICHREL ] Goods or Services Purchased by Candidate or Others

e as abrved /ﬁgoods or Services Purchased by Candidate or Others- LOAN

#Jug a5t

Contribution #3 PAC Raceipt? ﬁ?es
Name
Address:

If over $100.00 cumulative, please provide:
Gccupation:

Employer:

Business Address:

[ fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

[[] Goods Donated orLoaned ] Services Donated

L] Goods or Services Purchased by Candidate or Others

[:] Goods or Services Purchased by Candidate or Others- LOAN

Description

§. Date Of Receipt:

6. Vendor Name & Address:

"

Page Subtotal
Grand Total of all Schedules 1-1K
(Completa on last page of Schedule)

Zfz 257

[437.5¢

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number /3 —? /o'?cf/

2, Committee Name __ff, 4 y oL, ;
17271 7?:&5

This Schedule itemizes:

a. E@bﬁs and obligations owed by or forgiven the committee

OR

b. I Debts and obligations owed g or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

If bank loan, name of endorser or guarantor:

4. Typa of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financlal institution to whom debt is owed. (Indicata type and you may each payment payment to Balance at close
assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (ltem & minus
incorporated business. If dubt is a bank loan, pleasa incurred item 8)
provide information regarding the endorsers or 8. Indicate original amount
i guarantors, if any. of debt
Dabt #1 Corp? U Yes &
Owed fo or by: 4. Type: : .
Rice MicHAEL. < Dt Debt WLl [ L5
N . DR ebt Was Incu N
2/789 N. River 'kd 7.20-04 L8
7 6. Original Amount of Debt: $ $ 230
I | 8
/178 30 [7] roreven
{13
If bank loan, name of endorser of guarantor: Amount Endorsed: §
Daht #2 Comp? i i Yes
Owed o or by: 4Type __ Qo { 1§
“Rice, micupet N Lo s
. Date Debt urred:
31229 AL ZIU‘&V’ @d 2:20 /18 /3/ 24
i DT s 3/9.29 L1 201
P s [Troraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [_] Yes
Owed to or by: 4. Type: B
| I 8
5. Date Debt Was Incarged:
6. Original Amoung ot Dapt; | —-——2
$ [ L %
e [roraiven

Amount Endorsed: $

Page Subtotal {Outstanding debt)

Grand Total of all Schedulas 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven durlng ths period covered by this Campaign Statement.

Page _L of /_L_

[433.57

[437.57

Enter this total
on fing 12a
“owed by™ or
iiner 12b "owed
to" of the
Summary Page




